**Dear editor**

We read the article "Condensing embryology teaching for medical students: can it be taught in 2 hours?" by Kazzazi and Bartlett quite attentively. The authors were successful in mentioning an effective mode of teaching embryology. Embryology is indeed an important subject that forms the base for appreciating anatomy and has immense practical implementations in different parts of medicine, for example, in pediatrics and ENT surgery. However, it is often neglected and is only taught in preclinical years.[@b1-amep-9-211] The authors proposed a method for teaching embryology splendidly from their perspective; therefore, we felt the need to expand the discussion from the perspective of third-year medical students who have just completed their preclinical years. Hence, we would like to mention few limitations to this study as well.

The extent of relevant embryology being taught in medical schools is one of the undefined regions for over a century. Students consider it a low-yield subject, and therefore, know vaguely of its clinical implementations. In some medical schools around the world, teaching time for embryology has been remarkably reduced.[@b2-amep-9-211] Embryology has always found itself struggling through to acquire itself an imperative part of the enormous medical curriculum.[@b3-amep-9-211] In a study, postgraduate trainees were found to be struggling with embryology concepts, which not only affected their diagnoses but their career progress as well, which reflects the dire need for the introduction of efficient methods of teaching embryology.[@b2-amep-9-211] A study, in which embryology was taught using clinical scenarios and clinical management, proved to be of great help for students in grasping the concepts of the subject and elevates their level of satisfaction. It also leads to an irreproachable grounding in medical students.[@b3-amep-9-211] Further inclusion of clinically oriented multiple-choice questions (MCQs) at the end of class could prove helpful.

Using three-dimensional models and multimedia to help students visualize the changes and processes going within fetuses would be an evolution in methods of teaching. A remarkable work is done by Moraes and Pereira by collecting clinical histories with their images and movies, using the photographs of newborns with embryologic anomalies and exercising this method to teach embryology. Images of normal and abnormal embryos, fetuses and neonates were also included.[@b4-amep-9-211]

In some regions, though considered unethical by some, using autopsy photographs of newborns and fetuses including embryologic events in different stages of development turns out to be comprehensible.[@b5-amep-9-211] Two-phased teaching would be highly beneficial in which basics are taught in the class and their relation with clinical cases would be taught at the affiliated hospital's pediatric/neonatal surgery units.

As far as limitations are concerned, there should be an MCQ-based test at the end of teaching to assess the taught content. Input of subject specialist to condense the course would further refine the outcomes of these types of studies in future.

Embryology is a subject of immense clinical importance; hence, student's satisfaction must primarily be considered while introducing any method of teaching that will not only help students in indulging with the concepts but also applying them in clinics.
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**Dear editor**

We read with interest the response letter by Hasan et al. We must first commend the editor and journal on their great ability to unify the medical community and extend topics for debate internationally.

It is interesting to see such insight from preclinical students on the substantial effect that good knowledge of embryology can have on a medical career. Their words have made us consider the implementation of a "refresher embryology course" for clinical students to ensure that its teaching is cemented. The use of clinical cases will complement this teaching very well.

We are aiming to improve access and understanding of embryology and so we would not want to deter students from the teaching session with any form of assessment. We do understand, however, that this may act as a measure of the success of the course.

The use of existing materials is definitely something we will look to incorporate. Our limitations are to produce such materials, so the prompting of existing work is very much appreciated.

This letter has helped us re-evaluate how to further improve the course and widen the participation in the improvement of embryology knowledge.
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